Name of County QSR Team Chart Template

	Date of Chart: (One site lead should be responsible for editing and periodically submitting the QSR Team Chart.  Please update the date of chart each time the document is edited.)

Month and Year of Onsite QSR: (Month/Year of QSR)
	Date of notification to County about participation in CQI effort: _______
Date of Notification Meeting: ______
Date(s) of Orientation Meeting(s): ________
Dates of Onsite QSR: ___________________
Location of Onsite QSR: ________________________________________

________________________________________

	Total cases reviewed: _____
In-Home cases: ______
Out-of-Home cases: _____
Effective Sampling Date: ______ 

(90 days from 1st day of the onsite QSR) 

	
	
	

	State Site Leads 
	State Site Leads
	Local Site Lead(s)

	Name:

Region:

Work phone:

Cell phone:
Carrier
:
Email:
Web-Based Alerts:

□ Email

□ Text

Name:

Region:

Work phone:

Cell phone:
Carrier:
Email:

Web-Based Alerts:

□ Email

□ Text


	Name:

Region:

Work phone:

Cell phone:
Carrier:
Email:

Web-Based Alerts:

□ Email

□ Text

Name:

Region:

Work phone:

Cell phone:
Carrier:
Email:

Web-Based Alerts:

□ Email

□ Text

	Name:

Work phone:

Cell phone:
Carrier:
Email:

Web-Based Alerts:

□ Email

□ Text

Name:

Work phone:

Cell phone:
Carrier:
Email:

Web-Based Alerts:

□ Email

□ Text

	CQI Project Manager
	HZA lead(s) 
	CWRC Resource Specialist

	Name:

Work phone:

Cell phone:
Carrier:
Email:

Web-Based Alerts:

□ Email

□ Text


	Name:

Work phone:

Cell phone:

Email:


	Name:

Work phone:

Cell phone:

Email:

	
	
	


	QSR 2 Day Training (Site Lead team must be present)
	QSR Refresher Training (At least one State Site Lead must be present)

	Training Dates:
Trainer:

Training Location:

Training Equipment Needs: List anything that will be required to conduct training (i.e. laptop and projector and the person(s) responsible)

Date that the Trainer’s Box was confirmed by CWRC: 

	Training Date(s):
Trainer(s): List all the Site Leads who will be trainers
Training Location: WebEx and/or In Person
Training Equipment Needs: List anything that will be required to conduct training (i.e. laptop and projector and the person(s) responsible)

Date of TOC for Site Leads:

Date that materials were emailed to participants:
WebEx information:

	QSR Reviewer Support Conference Call:

(Optional)
	Previously known as a “Post-Training Conference Call,” this conference call is optional for Site Leads to hold for QSR reviewers in preparation for the Onsite QSR.  Some Site Lead teams like to discuss logistics about weather, parking, security, etc.

Conference call information: 
Conference call facilitator:

Participants: 


	QSR Onsite Review Equipment Needs:  
	Flash Drive/Wireless Network Logistics: Site Lead teams need to coordinate getting flash drives and wireless network hubs from HZA to bring to the County for the Onsite QSR and must also return flash drives to HZA following the Onsite QSR
Provide information to Resource Specialist regarding materials for the onsite box:   A QSR onsite box is prepared by CWRC staff.  These materials include: Confidentiality forms, extra QSR Protocols, etc.
Date Onsite Review box is finalized by CWRC staff: 
Additional Onsite Review Notes:  Please be sure to request power strips, extension cords, laptops, and reserve vehicles, if needed.



	Focus Groups/Key Stakeholder Interviews: 
	Focus groups: 

1. Caseworkers
a. Date and Time:
b. Location:
c. Facilitator:
d. Note Taker:
e. Date questions are finalized:
2. Supervisors
a. Date and Time:
b. Location:
c. Facilitator:
d. Note Taker:
e. Date questions are finalized:
3. Additional focus groups
a. Date and Time:

b. Location:

c. Facilitator:

d. Note Taker:

e. Date questions are finalized:

Key Stakeholder Interviews (if any):  Enter who is being interviewed/date/time/location/facilitator and note taker

Date that focus group notes are provided to county management team CQI Project Managers and HZA Lead:

	Exit Conference (Preliminary Findings):

*Site leads MUST be present

*QSR reviewers attendance is optional
	Date and Time:
Location: 

Equipment Needs:  List anything that will be required to conduct Exit Conference (i.e. Laptop and projector and screen)



	Second Level Quality Assurance: 
	Date(s) that the Site Lead team will conduct Second Level QA: _______


	Final Report and QSR Result Highlights: 
	Date of submission for Additional Analysis of QSR Results, if requested: ________
Date of receipt of QSR Result Highlights, if requested: _________

	Next Steps Meeting: 
*Site leads MUST be present

*QSR reviewers attendance is optional
	Date and Time:

Location: 

Equipment needs: List anything that will be required to conduct Next Steps meeting (i.e. Laptop, projector and screen)

	County Improvement Plan (CIP): 

*County staff has 120 days from the last day of the Onsite Review to submit the CIP to OCYF RO.
	NOTE: TA Collaborative partners are available to assist the County in their development of the CIP.
Date(s) for technical assistance for CIP development (optional): _________

Date that CIP is submitted to OCYF Regional Office and Site Lead team: ________
Did the County request and extension from OCYF’s Regional Office for their submission of the CIP? ______ If so, date: _______
Date that the FINAL CIP was submitted to the OCYF Regional Office and Site Lead team: ________

Date that the OCYF Regional Office sends communication to the County regarding the acceptance of the CIP:  _________


	NOTES: 

	


	Local Team
	State Team
	Review Details 

	1. Name: 
    Agency/Job Title:

    Cell Phone: 

    Carrier:

    Email:   

    Laptop:

    Has vehicle and is willing to drive:

    Training: 2 day OR Refresher OR None required
    Web-Based Alerts:

□ Email

□ Text


	1. Name: 

    Agency/Job Title:

    Cell Phone: 

    Carrier:

    Email:   

    Laptop:

    Has vehicle and is willing to drive:

    Training: 2 day OR Refresher OR None required

    Web-Based Alerts:

□ Email

□ Text


	Review Dates: (Enter review dates)
Case: (Enter child/youth’s initials)
In Home case or Out of Home case

Flashdrive #: (Enter flash drive #)
Site Lead(s): (Site lead assigned to support the team during scoring and with QA)
Notes:

	2. Name: 

    Agency/Job Title:

    Cell Phone: 

    Carrier:

    Email:   

    Laptop:

    Has vehicle and is willing to drive:

    Training: 2 day OR Refresher OR None required

    Web-Based Alerts:

□ Email

□ Text


	2. Name: 

    Agency/Job Title:

    Cell Phone: 

    Carrier:

    Email:   

    Laptop:

    Has vehicle and is willing to drive:

    Training: 2 day OR Refresher OR None required

    Web-Based Alerts:

□ Email

□ Text


	Review Dates: (Enter review dates)

Case: (Enter child/youth’s initials)

In Home case or Out of Home case

Flashdrive #: (Enter flash drive #)

Site Lead(s): (Site lead assigned to support the team during scoring and with QA)
Notes:

	 
[image: image1]
	 
	

	Back-up Reviewer:  
    Name: 

    Agency/Job Title:

    Cell Phone: 

    Carrier:

    Email:   

    Laptop:

    Has vehicle and is willing to drive:

    Training: 2 day OR Refresher OR None required

    Dates Available:

    Web-Based Alerts:

□ Email

□ Text


	Back-up Reviewer:  

    Name: 

    Agency/Job Title:

    Cell Phone: 

    Carrier:

    Email:   

    Laptop:

    Has vehicle and is willing to drive:
    Training: 2 day OR Refresher OR None required
    Dates available: 
    Web-Based Alerts:

□ Email

□ Text


	Back-up Reviewers:

· Back-up reviewers are on-call in case of emergencies and therefore MUST be local (and in close proximity) to the location of the Onsite QSR.  

· State and/or Local Site Leads can contact Back-up reviewers at the last minute (even on the first day of the QSR).  

· State and/or Local Site Leads are responsible for contacting Back-up reviewers to let them know whether they are or are not needed. 

	Names of individuals who attended training, but didn’t participate in the Onsite Review: Sometimes individuals attend the training to be a certified reviewer, but they are unable to participate in the onsite QSR.  Please list the names of such individuals in this section.



This QSR Team Chart is to be submitted to Project Managers and the Statewide Training Specialist once finalized. Thank you!
	Name
	Role
	Email

	Natalie Perrin
	Project Manager
	nperrin@pa.gov 

	Julie Ward
	Project Manager
	jls192@pitt.edu

	Jeanne Edwards
	Project Manager
	julward@pa.gov

	Erin Arthur
	HZA Lead
	earthur@hornbyzeller.com

	Lisa Kessler
	Statewide Resource Specialist
	lkk20@pitt.edu


* Insert rows and cut and paste details based on the numbers of QSR reviewers required








� Carrier information is being collected in case individuals want SMS text alerts.  Carriers eligible for text alerts include: AlTel; AT&T; Boost Mobile; Sprint; T-Mobile; US Cellular; Verizon; Virgin Mobile; Viaero; Union; Aio Wireless; Metro PCS.  If the individual has a different carrier, HZA will see what they can do to add it.
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